MlSSOURlIEPIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

REmﬁfnRDum:l No. _____-___3_1.8_anary Registration District No. I_QQQ_____Regunar s No. ___-

STATE FILE NUMBER

DO NOT WRITE i
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE MO o b. COUNTY admission) +
i
Rev. 4/59 % E. CCI’LY UIF outside corporete limis, give TOWNSHIP only) Length of stay in ¥b < %rnv Traide Limits
2 own StseLoullse own St. Louis Yo O Ne[d
1 E < E«%&PTT?ATEQEF (If NOT in howpital, give location) Inside Limits d. STREET {If cutside, give locotion) Resids on Form
— ] AD|
2 ) f7 g" wstmution C1 vty Hosp., No. 1 Yes O NoOJ zggs Laclede Ave. Yes [ Ne
3 = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar pring} DE.):TH
p EUGENE ROE March,18,1962
0 5. SEX &. COLOR OR RACE 7. Married@ Never Marrisd [] [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
z i 1 Month: D H in,
5 4 Male White Widowed 0 Divered O (10/2/99 62 »| Deve JHoun [ Min
108, USUAL OCCUPATION (Giva kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) during mgst of working life, aven if retired)
2 Cook Res turant Dair County, Ky. UeS.A,
7 { 9 i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Thomas Roe Flora Robertson Hattie A. Roe
8 I W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
4 (Yes, no_ or unknown) | {If yes, giye war or dates of gervl
9 w Kes 1924 ! H
x | 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
1o % = IMMEDIATE CAUSE (2) *
i Sla g o
x| 2 i 10 Mw S
r 12 ‘5-. uj Conditions, 1f any, DUE k)
’] - 3 W ’u—') which gave rise to
| — - 4 sbove cavse d(aJ. %
— statin the under-
! J3 - Iying © cause  last, DUE TO (e) A R/
, —_—
' —"'——% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Iil. If deteased was female was
7{ g diseass condition given in PART 1 (a) there a pregnency in last 90 days.
g 5 . r[:] Yos ] 0O Ne ] 0O Unknown
I g E 19. WAS AUT 202, ACCIDENT 5U|CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART 1 or PART Il of item 18.)
PER
8 ) YES 35‘ NO D
l = < 20c. TIME OF Haur Month, Day, Year
| Z 3 E INJURY a.m.
b4 g g p-m.
Z o 20d, INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or aboul homs, | 20f, GITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factory, street, office bidg., etc.)
I b4 NOT WHILE AT WORK [J
oo o 2 her
S o E wi 21, | attended the deceased from " and last saw p-.,m alive on.
I @ E o Death occurred at. //,/, /q m on the date atated above, and to the best of my knowledge, from the causes stated.
w = -
g =.‘ 8 5 27a. SIGNATURE - Z;e ar &_’LW 72b, ADDRESS 22c. DAIE SIGNED
z 1 I (To0 00k Ooe Lo
r I E [0 ‘ 3060 . 3 62
< | 732 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {State)
d 9 REMOVAL (Specify)
z | Removal 3/21/83 National Cemetery Jefferson Barracks,Mo
s < | TZa. FUNERAL DIRECTOR /™ ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGRIRAR'S JGNATQRE
o= >
= %| CHULICK UND. €O. 1722 8. Jeffersonj map 20) 1957 12,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision

Student Signed %Ma

Signature of Student Embalmer
Licensed Embalmer No 3\'; 6 o

L

P. Q. Addres
-«

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
--with, the above cqnsmutes grounds for revocation of license).. .

“*if embalined by a STUDENT, he also shall sigr in his" OWN handwrmng R La

If this body is not embalmed, fact should be so _§f_?f}3d_al?_gve el . e
. L 2T pe . LI B B

n




